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Analysis of clinical data and tumor markers of
hepatolithiasis-associated intraheptic cholangiocarcioma

Abstract: Objective: 1.To investigate the risk factors and clinical features of hepatolithiasis-associated intraheptic
cholangiocarcioma (HL-ICC) and to improve the diagnosis and treatment. 2.To study the diagnostic value of CEA and CA242
in hepatolithiasis- associated intraheptic cholangiocarcioma. Methods: A retrospective case-control study was comnducted,

collecting 63 patients with HL-ICC as tumor group and 193 patients with simple intrahepatic bile duct stones as stones group
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in the Department of Hepatobiliary Surgery of Hunan Provincial People's Hospital from January 2010 to December 2012.

Univariate analysis and multivariate logistic regression model were used to analyze the relevant risk factors.The above cases
were collected general information, serological indicators and pathological biopsy results, combined with data collected from
two groups of patients to analyze the factors that affect the diagnosis. Results: 1.The results of univariate analysis showed early
removal of stones(P = 0.002), family history of cancer (P << 0.001), the history of cholangioenterostomy (P = 0.022) and the
history of hepatitis B virus (P = 0.023) were associated with the incidence of HL-ICC. The results of Multivariate analysis
suggested history of cholangioenterostomy (OR = 5.114, 95% CI: 1.734-15.097, P = 0.004),family history of cancer (OR =
16.831,95% CI: 1.938-146.21, P = 0.011),the history of hepatitis B virus (OR=3.621,95%CI: 1.333-9.834, P=0.012) were
risk factors for HL-ICC.Early removal of stones (OR = 0.315, 95%: 0.128-0.771, P = 0.011) was the protective factors. 2.The
positive rate of CA199 in patients with hepatolithiasis-related intrahepatic cholangiocarcinoma was 84.1%, and the positive
rate in hepatolithiasis group was 44.2%. There was a statistically significant difference between the two groups (P<0.05).
The positive rate of CEA in the tumor group was 71.4%, and the positive rate in the hepatolithiasis group was 42.1%. There
was a statistically significant difference between the two groups (P<0.05).The increase and positive rate of CA199 and
CEA in the tumor group were higher than those in the stone group, indicating that CA199 and CEA have certain guiding
significance in the differential diagnosis.That the results of separate detection with CA199 or CEA and joint detection with
CA199 and CEA showed that compared with CEA, CA199 had higher sensitivity and lower specificity in detecting HL-ICC,
the difference was statistically significant (P<0.05).Compared with separate detection with CA199 or CEA, although the
sensitivity of the CA199+CEA test was low, the specificity increased.There was a statistically significant difference between
the two groups (P<0.05).The comparative analysis of the ROC curve showed that the diagnostic value of CA199 combined
with CEA was better than the diagnostic value of separate detection with CA199 or CEA. Conclusions: 1.The history of
cholangioenterostomy,family history of cancer,the history of hepatitis B virus were risk factors for HL-ICC.Early removal
of stones was the protective factors,it may reduce the incidence of intrahepatic cholangiocarcinoma and play a positive role
in the prevention of HL-ICC and improve prognosis. 2.CA199 and CEA have certain guiding significance in the differential
diagnosis of HL-ICC and simple intrahepatic bile duct stones.That the results of separate detection with CA199 or CEA and
joint detection with CA199 and CEA showed that compared with CEA, CA199 had higher sensitivity and lower specificity in
detecting HL-ICC.Compared with separate detection with CA199 or CEA, although the sensitivity of the CA199+CEA test
was low, the specificity increased.The diagnostic value of CA199 combined with CEA was better than the diagnostic value of
separate detection with CA199 or CEA.
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